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Power calculations were not reported. The authors stated that the required sample size was calculated using data derived from similar trials, which were referenced. Patients had to be in a stable medical condition before any assessment was carried out. Six percent (n=31) of the eligible patients refused to participate. A total of 545 patients were recruited into the study: 181 home intervention, 179 assessment and 185 control.
Study design
The study was a single-centre, randomised controlled trial. The patients gave informed consent and were then randomised to one of the three options under investigation. The members of the assessment team were blinded as to which group a patient had been assigned, until the assessment was completed. The randomisation was carried out using a sealed envelope with a random number sequence. The patients were followed-up at 12 months by a telephone or postal questionnaire. The data were confirmed by home visits and information collected from GPs. A total of 420 patients were followed-up at 12 months: 140 (77%) home intervention, 139 (78%) assessment and 141 (76%) control. Thirty patients were lost to follow-up. In addition, there were no data available for 9 patients who had moved house, 5 patients who refused to answer, and 16 patients who had incomplete or inconsistent data.
Analysis of effectiveness
The clinical study was analysed using an intention to treat approach, although drop-outs were not accounted for in the analysis. The primary outcome variables were: survival; functional status, as established by Barthel index, Lawton-Brody questionnaire and Mini-Mental-State Examination; hospital readmission; and Long-term-care placement. The baseline characteristics of the patients in the intervention, assessment and control groups were supposedly similar, although there were no details of any statistical comparison. It was stated that the results were adjusted to allow for differences in baseline characteristics. In a two-sided test, a p-value of less than 0.05 was considered statistically significant.
Effectiveness results
The survival rates were similar with no apparent difference in the survival curves between groups, although the statistical test results were not reported. The numbers of deaths were 33 (18%), 30 (17%) and 32 (17%) in the intervention, assessment and control groups, respectively.
Of the survivors at 12 months, the intervention group had a better score for activities of daily living. The mean basic activity scores were: for intervention, 81.2 (range: 77.8 -84.6); for assessment, 82.3 (range: 80.0 -84.7); and for control, 80.9 (range: 78.1 -83.8). The mean instrumental activity scores were: for intervention, 5.6 (range: 5.4 -5.8); for assessment, 4.1 (range: 3.9 -4.3); and for control, 4.3 (range: 4.1 -4.5). The p-value was less than 0.05.
The participants in the intervention group had a significantly higher score of self-perceived health (p<0.05) and life satisfaction (p<0.05) at the 12-month follow-up. However, it was unclear how these results related to the outcome measures, which are reported in the analysis of effectiveness field. The rate of hospital readmissions did not differ significantly between the groups: 30.7% for intervention, 30.9% for assessment, and 31.9% for control. There was no significant difference in the rate of new admissions to long-term-care institutions in any of the groups: 15.7% for intervention, 14.4% for assessment, and 19.1% for control.
Clinical conclusions
The authors concluded that there was no difference in survival between the groups and the rate of rehospitalisation at one year, although the length of the initial hospital stay could be considerably shortened by the home intervention team. They went on to report that the comprehensive geriatric assessment alone was not effective in terms of improving outcome.
